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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificatc fiom

John Doe dba Doc's Limo

Application for a Class C Charter CertiTicate from
A. Best Enterprises LLC dba Columbia, SC
Charter Service

BEFORE THE
PUBLIC SERVICE CO'MMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
)

) NUMBER: ~
) Ir this is your first time fttma oc application with ibr pSC, ycu will oct

have o Docket Number. The Ctmmdooicn will oosiao one tc ycu. If you
have filed with tbo Ccmcusiica boftoc, o Docket Number woi iwoiaood

) ond should be ocmtod obovo.

(Plcsoc typo or print)
Submitted by: ntomo Best

Addresst 205 Summit Rid e Circle

Columbia SC 29229

Telephone:

Fax:

Other:

803-466-4500

NA

NA

EmaBt ton bcstsr(Rvshoo.com
NOTIE Thc cover sheet ond information contained herein ncithcr rcplaccs nor supplements the filing and service of pleadings or other papers
m required by low. This form is required for uoc by thc Pul lic Service Cominission of South Carolina for thc purpose of docketing acd must
be filled out cpm letel .

NATURE OF ACTlON (Cheese all that apply)

Q Application — Class A/A Restricts

P Application - Class C Taxi

X Application - Class C Chcrtcr

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application- Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificste~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

P Request for Name Change on Certifioate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate incrcasc, ctc.)

Rcqucst to Amend Passenger Limit

Request

Q Exhibit

Late-Piled Exhibit

Q Letter Iq tn
tn O

Proposed Order OggO
Publisher's Affidavit

Q
[7 Reservation Letter

Response

Return to Petition

Q Other.

If you have any questions about this form, please contact the PUBLIC SERVlCE COMMISS1ON at 803-896-5100

I t1Dt-6t-to dto.lieo
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY'OR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 24 May 2018

CLASS C - CIIARTXR

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., g 58-23-10, et seq. (1976), and amendments thereto.

A. Best Enterprises LLC dba Columbia, SC Charter Service
arne un cr w i business is to e con note corporation, partner p, or so c proprietors p, with or wi ut tr e name.

205 Sunnnit Ridge Circle
tract A ss o App icsnt

Columbia, SC 29229
Mailing Address ofApp icacr i eront om street address)

803-466-4500
P nc

tonybestsr@yahoo.corn
Email A dress

2, If the Applicant is an LLC or a corporation, acopy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretaiy of State "Foreign Corporation" CertiEcate.)

3. Select Entity Type: (Chectr one)

8 1'ndividual Owner/Sole Proprietorship

Partnership - List names and addresses af all person having an interest in the business,

Q Corporation - List names and addresses of two principal ofiicers.

1 ofg
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Applicant is financially able to furnish the services as speci6ed in this application and subznits the following
statement ofassets and liab616es.

Finatieial Stntemettt

Applicant's assets and liabiTities are as follows:

Value ofReal Estate

Value ofMotor Vehicies

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

LiaJLil@jegt

Mortgage/Loan on Real Estate

Loans Owed on lvlotor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

STRUCT1'Olfe:

l. "t/It~&~ta" means the actual or estimated market value of auy real property/buildings owned by the
Company/Business Applying for a Certi6cate.

2." a it 1 P " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed iu Item I,

3. " ' ineaus the actual or fair estimated value ofany moving vans, trucks or other vehic1es
owned by the Company/Business Applying for a Cerd6care,

4 "L n "means the outstsndhg balance on any loans or liens on the vehicles listed in Item 3.

5. "Cushnttliand" is the mtal ofactual cash hald by the Company/Business applying for a Certi6cate on the day this
form is 6lled out.

lr means the octstanduig balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Conrpany applying for a Certificate.

7. "~hliBmtk" means the current balance in checkicg accounts, savings accounts or the like iu the name of thc
Company/Business applying for a Certi6cste. Do not include retirement accounts or personal bank account balauces.

8. "Value of ther As ets ssurt 1 'hould include the actual or estimated value of items ruch as a&Ice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and tuutcrs.

9. " ther Lia '1iii " means speci6c amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for examp!'e Franchise Fees. This does NOT include regular bills
such as electriclty bills, security system costs, insurance, salaries, etc.

2 of 8

s star er-ra'srs aerr:ra
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PROPOSED RATES AND CHARGES FOR SERVICE

P o osed esandCh

$200 minimum
$ 100 an hour local
$450 minimum point-to-point and return in-state
$ 150 overnight charge

s««s * t *k l~ti.i «i in ermissio to o e te
You will only be allowed to operate in those counties checked below, You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Afiendatc

Q Anderson

Q Bsmberg

Q Barnweil

g Beaufort

Q,Berkeley

g Calhoun

Q Charleston

Cherokee

g Chester

Q Chesterfield

Ciarendon

Q Colleton

Q Darlington

Q Dillon

Q Dorchester

Q Bdgefield

Q Fairiiold

Florence

Georgetown

Greenville

Greenwood

Hampton

Bony

Q Jasper

Ketslmw

Q Lancaster

Laurtuts

Lee

Lexington

Marion

Marlboro

McConnick

Newberty

Oconee

Orangeburg

Pickens

Q Jstchland

Q Saluds

Q Spartanburg

Sumter

Union

g Williamsburg

York

3ofg

e&««-et-«««v««««ie«
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DESCRIPTION OF EQUIPMRNT

You are not required to own a vehicle to hie an application. However, prior to being issued a certificate by ORE,
you will be required to have obtained a vWcte.

Maximum Pass n ers ' ~ted tc C~(The number ofpassengers a vehicle is equipped
to carry is based on the number of~Bs in the vehicle, including the driver's scatbelt.)

g 1-7 Passengers, including driver

QX S-15 Passengers, including driver

MAKE YEAR dr, MOD'EK,

c slaz-ez co'u 'd $1'll:zo
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INSURANCE QUOTE

This form hflISX2IE COMRLXKEXe-
The insurance quote must be complete, listing current insurance premimns. At the discretion of the Commission, a copy of current
insurance policies may be required, Do uot provide a copy of insurance policies unless requested. You will uot be required tc
purchase insurance until your application bas been approved and an order has been issued by tbe PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for,

A, B est Enterprises I LC dba Columbia, SC Charter Service

Name ofApplicant

205 Summit Ridge Circle, Columbia, SC 29229

Address ofApplicant

m'ts uo

Liability Insurance $
5,128 100,000/300,000/50,000

Limits

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers» $ 25,000/50,000/25,000

8-15 Passengers» $ 25,000/100,000/25,000

» Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Progressive Northern Insurance Company

arne of nsurance ompany

PO Boxx 94739 Cleveland, OH 44101

Home ttxce Address of Company

I, the Applicant, axn familiar with the Commission's Rules and Regulations relating to insuxance requirements and
the above quote meets the minimum insurance hxxits prescribed. The insurance company making this quote is
authorized by the South Camhna Department of lnsuxance to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles for liability and property damage„you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more iufoxmation, contact the Department of Motor Vehicles at (803)
896-8457 or (803} 896-9903.

If you wish to apply as a self-insuxed for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Comxnission (WCC) provided that you will be able xo: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an anxxual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self Insurance Division at (803) 737-5712 or on thc wcb at www,wcc,statc.sc.us/self-insurance.

5of&
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xbibit Fi illin an A

A. Best Enterprises LLC dba Cohunbia, SC Charter Service
~arne o Appl'icant

1. Are there currently any outstanding judtpnents against the Applicant?
Q Yes Q» No

IfYes, hst judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q» Yes Q No

3, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'?

Q» Yes Q No

6 cf it

«««««-wz-««««.«««: n:z«
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Exhi i i e ttalifcations

1, Applicant understands that all drivers must be a minimum of 18 years of age.

Q. Yes Q No

Z. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office,

Q» Yes Q No

3, Applicant understands that a criminal history background check from the state where the driver cunently lives
must be maintained in the Applicant's business office.

Q» Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a chatter vehicle„a vahd driver's license issued by the SC DMV or the current
state ofresidence of the driver,

Q» Yes Q No

5, Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Q» Yes 0 No

» ll1»Z-6Z-CO"W'd IN:11.KO
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 EXECUTIVE~ DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S,C. Code Ann. 858-23-10, et scq.(1976), and amendments thereto,
and R.103-100 through R.103-2AI of the Commission's Rules and Regulations for Motor Carriers (S,C, Code
Ann. Regs., 1976), and R.38-400 thtottgh R.38-503 ofthe Department ofPublic Safety's Rules and Regulaticns
for lviotor Carriers (Volume 2, S.C, Code Ann., 1976) and amendments thereto, aud hereby promises compliance
therewith.

S.C, Code Ann. Section 58-3-290 states, in part, that every finai order of the Commission must be served by
electronic service, registered or certifie mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bose
The Applica9t AGREES to receive future Conanission orders related to the Applicant's authority in South Cazoliua

+ through the Commission's eScrvicc System. The Applicant authorises the Conunission to serve its orders by using the e-
mail address as it appears on pago one of this Applic'ation. 'Io sign up for cScrvice nodfications, please visit www.poc.sc.
sov to create a My DMS account,

E Tho Applicant DOES NOT AGREE to receive future Couunission onicrs related to the Applicant's authority in South
Carolina through Ihe Comtnission's cgcrrico System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Apphcant's Stgnature

Owner
Title of pp cant e.g.presi t, Ovrner,etc.)

STATE OF SOUTH CAROLINA

COUltTY OF

SWORN TO BBIzORB ME
This ~~ day of ~ 2O IS

attlttttrrrr

CAIt

gofg

e ezoz-ez-zo oz oouuzo
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e State pollrta

Office ofSecreta~ ofState Mark Hammond

Certificate of Existence

A. BEST ENTERPRISES LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on November 18th, 2017, with a duration that is at will, has as of this date
flied all reports due this office, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann, 533-44-809. and
that the company has not flied articles of termination is of the date hereof.

I, Mark Hammond„secretary of State of South Carolina Hereby Certify that:

Given under my Hand and the Great Seal
of the State of South Carolina this 29th day
of May, 2018.

Ol 910Z-6t-Co llrd so:1l:KO
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STATE OF SOUTH CAROUbiA
SECRETARY OF STATE

Fiiing iD: 171116-1645590

Filing Date: 11/1 6/2017

ARTICLES OF QRGANRATION
Urnited Uability Cempan)f - Oomestio

The undemigned delivers the following articles of orgatdzatlcn to term a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33~-203.

1. The name of the limited liability company(c p yomsmt~8 ad~ h ~rrt

"aohr. The nemo ot tho smiind \hhstty compnny must contnln nnn of tho toltonlns endlnsn; "Illnlted ItnhiTity company" nr nsn4nd
compnny" nr tho abbreviation "LLC.". "LLc", "Lc., "t,c", or "Ltd. cn."

2. The address of the initial designated oftlcs of ths limited liability coinpany in South Carolina is
206 Summit Ridge Circle

(Stpont Address)

Columbia, South Carolina 29229
(City, Stats, zip Cbdo)

3. The initial agent for service of process is

Antonio Best

(Name)

(8gnsturs of Agon )

And the sheet address in South Carolina for this initial agent for sendcs af process is:

205 Summit Ridge Circle

(Street Address)

Columbia

(City)

Sauth Carolina 29229

(Zip Code)

th List the name and address of each organizer. Only gns organizer is required. but yott rosy have more than one.

(a)
Antonio Best
Name)
205 Summit Ridge Girdle

(Street Address)

Columbia, South Carolina 29229

(City. State, Zip Gods)

Form Revised by South Carolina Secretary of Sado. August 201 S

SC Secretary of State
Mark Hammond
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(b)
Barbara Best
(Nsms)
203 Summit Ridge Circte

rfsmn oi Llrnilnd Lint«Tity Company

(asset Addnrss)

Columbia, South Carolina 28228
(City, State, Zip Code)

5'. Q Check this box only if Ihe company is ta be a mim company. If the coropany is alarm company, provide the
tenn specified.

6. Q Check this bax only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managws, include the name and address af each initial manager.

(a)

(Norns)

(asset Address)

City, Stats, Code
(b)

(Nome

(Street Address)

ICity, Stats, Zip Code)

7. Q Check this bax ~nl if one or mesa of the members of ihe company are to be liable for its debls and obligations
under section 33-44-303(c). If one or more members are so Ittdxe, specify which members, and for which debts,
abligations or liabilities such members are fiable in their catmcity as members. This provision Is optional and does
fig( have to be completed,

8. Unless a delayed elfectlve date is spetfified, these articles will be effective when endorsed far tiling by the Secretary at

Stats. Specify any delayed sffecfive date and time

Form Revised by South caroline Seciettuy or state. August 2016

c craz-cr-co «rc rc:««:co
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Mama oi Limitad Uabl!itr Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
ara required or are permitted to be sel. forth in the limited liability company CPerating agreement may be included on s
separate attachmenk Please make reference to this section if you include a separate attachment.

10. Each organizer listed under nu 4 ust sign.

Antonio Bast

Signature of Organizer

pats, 11/16/20'tf

Barbara Best

Signature of Organ/zar

Oatm 1 t/16/2017

Forts Revised by South Caroline Secretary or State, August 201 S

ol aror;u ro'ultdaaurruo
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